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A. Held an interest in engaged in transactions (including loans) with or derved income or other economic benafit of
rnonetary value from an employer whose employees your organization represents or is actively seelang to represent.

6. Name and address of Employer (including trade name  any) 7 a INature of Interest, Transaction or Income
Name | . 1 v
Trade Name if any| 7
PO Box,Bidg Room No. ifany | i L —_ —
7t Amount
Street [ - = T i
cy | — — = i
State | Tl zPcode+a’ 1
Signature

45. Signature and verification Tha undersigned declares under penalty of Pemury and other applicable penalties of the law that all of the infarmation
submitted In thus report {induding the information contained in any accompanying documents) has been examined by the sgnatory and Is to the best of the

mdersamed‘shmuﬂgeamlﬁm comect, and complete {See the section on penalties in the instrucfions }
Stgned M

oA o Y TY EE I
Date
Form LW-30 {2003}

Tetephone Number

Page 10of



-
=

Name of Person Filing mﬁkk Pu\‘ s File Number U-

8 Hefd an interest in or denved income or econamic benefit with monetary value from a husiness (1) a
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C Recelved from any employer (other than an employer covered under parts £ and B above)
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